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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
Al1 carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable. 

Deodlitre: Jumtmy 3 1'1(A mmally) 

US VI 
State 
(An Eligible Telecommunications Carrier (ETC) musr pro11ide a certification form for each state in wlrich it 
provides Lifeline se111ice). 

649002 Choice Communications, LLC 
Study Area Code(s) {SAC) ETC Name(s) 

Atlantic Tele-Network, Inc. 
Holding Company Name(s) 

Affiliated ETCs (include 11ames and SACs, 
attach additional sheets if necessary) 

Choice Wireless 
DBA, Marketing or Other Branding Name(s) 

See Attached 

Section I: All ETCs (Initial the certification that applies to your ETC. Depending on tlte state, both 
certifications may apply). 

I certify chat the company listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enroUment in Lifeline. 1 am an officer ~pany named nbove. 
1 am authorized to make this certification for the Study Area(s) listed above~nitini -L-:::::::. 

(List the specific SA C(s) for which you are makirzg this cerrificalion if it is not applicable to all of your study 
areas within the state. Attach additional slreels ifnecessmy). 

AND/OR 

I certify that the company listed above conftnns consumer eligibility by relying on ~:---:-------:-
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, sllclt as 
ETC access to a state database and/or notice of eligibility ji·om the state Lifeline administrator and indicc/tefor 
w/u'c/z quafifjl{ng programs (e.g., SNAP, SSf) these sources are used to verifY consume•· eligibility). I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. Initial 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your sfttdy 
areas within the state. Attach addz'rional sheets ifnecessmy). 
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Section 2: All ETCs(Jnit.ial the certification that appfles to your ETC, and !f applicable, complete columns A 
thro11gh L the tables belou'. Attach additional sheets if necessary). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the compuny obtained signed certifications from all 
conswners attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility infonnation as well as those subscribers 
who were re-<:ertified by the state Lifeline administrator. Results are provided in the chart below. Tam an officer 
of the ~amed above. I am uuthorized to make this certification for the Study Area(s) listed above. 
lnitl~ -==-. 

A B 

Number or Numberar 
Subscribers Lines 
Cl11imed on Clnimed on 
Mny FCC MnyFCC 
Form(s) 497 Form(s) 497 

Provided to 
WI reline 
RcseUcrs 

329 

c D E=C-D F G={E+F) H 
Number of Number of Number of Non- Nunlllcr of Number of Number of 
Subscrlben ETC Subscribers Respondln~; Sub5crlllers Subscrlbcn De- Sullscribc1·s Who 
Conlncted Directly Responding to Subscribers Responding That Enrolled or Dt:-Enrollcd Prior 
to Recertify ETC Contact They Arc No Scheduled to be to Reccrtificntlon 
Eligibility Through Longer Eligible De-Enrolled as n Attempt 
Attestation Result of Non-

Rcspon~eor 
lnclil!lbUiry 

317 153 184 3 167 11 

r J K L 

Number of Number of Customers De- Numllllr of Subscribers Who De-Enrolled 
Number of Subscribers Subscribers Whose enrolled or Scheduled t'o be De- Prior to Rcccrtllicntion Attempt 
Whose Eligibility wns Eligibility W11s Enrolled ns 11 Result of 11 Finding 
Reviewed By Stntc Eumincd by Sture of Ineligibility 
Adminbtrntor or By Admlnlstntor or By 
ETC Access to Ell&ibility ETC Access to 
Dota Eligibility Onto 11nd 

Found to be 
lncllalblc 

0 0 0 0 
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I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the company named above. I am authorized to make this certification for 
the Study Aren(s) listed above. Initial __ 

(List the spec!'flc SAC(s) for wlrlch you are making this certification if it is not applicable to all ofyortr study 
areas within the state. Attach additional sheets if necessary). 

Section 3: All ETCs (Initial the certijicalion below). 

I certify that the company listed above is in compliance with nil federal Lifeline certification procedures. I am an 
officer of the ~med above . I am authorized to make this certification for the Study Area(s) listed 
above. Tni ti~-.J 

Section 4: Nou-U:mge Applicnble to Certni" Pre-Paid ETCs (the ETC does not asses:;· or collect a month~v jee 
from its Lifeline subscribers)(Record the number ofsubscribel"s de-enrolledfi)l' IIOII-IIsage by month In column N 
below). 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Signe 

C..EQ 
Title of Officer 

Cari Quillian 

M 

Month 

y 

Person Completing this Certification Form 

N 

Subscribers De-Enrolled for Non-Usogc 

4 

6 
4 
1 

3 
3 

1 
0 

1 
J 
1 

2 

Tony Shepherd 
Printed Name of Officer 

~:so-! 2013 
Date 

678-338-5922 
Contact Phone Number 
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Affllated ETC Name 

Allied Wireless Communications Corporation 

Allied Wireless Communications Corporation 

Allied Wireless Communications Corporation 

Allied Wireless Communications Corporation 

Allied Wireless of the Palmetto State, LLC 

Commnet Wireless, LLC 

Commnet of Nevada, LLC 

Commnet of Nevada, LLC 

Commnet Four Corners, LLC 

Elbert County Wireless 
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Study Area Code 

229013 
239023 
479012 
309013 
249020 
499011 
559005 
559007 
469011 
469010 


